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The authors set up two groups, the treatment group and the control group, to observe the influence of 
electro-acupuncture on the side effects produced by fluoxetine in the treatment of depression. The result 
showed that electro-acupuncture had a certain action in reducing the side effects of fluoxetine and it is more 
effective along with the prolonging of the administration duration.  
Depression is a commonly-seen disease of affective 
disorder. 1 The symptoms of this disease can be seen 
in the syndromes stated in Chinese ancient literatures, 
such as melancholia, depressive psychosis, and 
globus hystericus. Fluoxetine has a definite the- 
rapeutic effect for this disease. It has been proved that 
this drug can yield the therapeutic effect by means of 
inhibiting the reabsorption of 5-hydroxytryptamine 
(5-HT) via the central neuronal presynaptic 
membrane. However, fluoxetine needs long time 
administration, during which there can appear such 
side effects as dry mouth, constipation, dizziness, and 
headache. In this research, the authors adopted the 
control experiment. The control group was treated 
simply with fluoxetine, while the treatment group, in 
addition to the administration of fluoxetine, was 
treated with electro-acupuncture. The authors 
observed the influence of electro-acupuncture on the 
side effects of fluoxetine, and obtained a satisfactory 
therapeutic effect.  
CLINICAL DATA 
The 41 cases selected were all inpatients from the 
Medical Psychology Department of Nanjing Brain 
Hospital form April 2003 to January 2004. They were 
all up to the diagnostic criteria for depression set in 
the 3rd edition of the Chinese Classification and 
Diagnostic Criteria for Mental Diseases (CCMD-3),2
and their total scores of the first 17 items in Hamilton 
Depression Scale (HAMD) were all 17 points. Their 
ages ranged from 22 to 75 years. All the cases were 
excluded from severe somatic diseases, organic 
cerebral diseases, alcohol and drug dependence, and 
allergic body constitution. They had had, at least for 
one month, absence of administration of hormones, 
nerve block agents, and immunomodulators. 
According to the order of their hospitalization, these 
cases were divided randomly into the treatment group, 
consisting of 21 cases and treated by acupuncture 
combined with fluoxetine; and the control group, 
consisting of 20 cases and treated with fluoxetine. Of 
the 21 cases of the treatment group, 7 were male 
(33.33%) and 14 were female (66.67%), with a mean 
age of 48.9±12.0 years; and of the 20 cases of the 
control group, 11 were male (55.00%) and 9 were 
female (45.00%), with a mean age of 49.0±13.4 years. 
The above data were processed by ANOVA analysis, 
and showed no significant differences between the 
two groups (P>0.05), having comparability.  
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METHODS 
Fluoxetine was orally administered to the patients of 
the control group 20 mg daily. For those with 
dyssomnia, benzodiazepine was added. For the 
treatment group, based on the medication of the 
control group, electro-acupuncture was added. The 
two groups were all treated for 6 weeks. 
The Acupuncture Treatment 
The main points selected: Baihui (GV 20), Shenting 
(GV 24), and Yintang (EX-HN3). Electro- 
acupuncture was applied at Baihui (GV 20) and 
Shenting (GV 24) or Yintang (EX-HN3) alternately 
according to the endurance of patients. The G6805 
electro-acupuncture apparatus was used, with low 
frequency and continuous wave limited within the 
patient’s endurance. For patients with stagnation of 
the liver-qi, Taichong (LR 3) and Qimen (LR 14) 
were added; for patients with stagnation of the 
liver-qi and obstruction of phlegm, Fenglong (ST 40) 
was added; for patients with stagnation of the liver-qi
turning into fire, Xingjian (LR 2) was added; for 
patients with stagnation of the liver-qi and deficiency 
of the spleen, Zusanli (ST 36) and Taibai (SP 3) were 
added; and for patients with deficiency of liver-yin
and kidney-yin, Taixi (KI 3) and Ganshu (BL 18) 
were added. For the accompanying symptoms of 
insomnia and forgetfulness, Dazhui (GV 14) and 
Sanyinjiao (SP 6) were added; for palpitation and 
chest distress, Neiguan (PC 6) and Jiuwei (CV 15) 
were added; and for dry mouth and constipation, 
Tianshu (ST 25) and Shangjuxu (ST 37) were added. 
All the points were selected bilaterally.  
Evaluation on Therapeutic Effect 
Based on Treatment Emergent Symptom Scale 
(TESS), observations were conducted on the dynamic 
changes in the scores of the side effects shown 
respectively after 1-week, 2-week, 4-week, and 
6-week treatment.   
Statistical Analysis  
All the data obtained were dealt with the statistical 
software SPSS 11.0. ANOVA and t test were used for 
the inter-group comparison of mean values.  
RESULTS 
From Table 1 we can see that most of the side effects 
appeared one week after the treatment. Along with 
the prolonging of the treating time, the significant 
difference appeared in two groups in the scores of 
side effects before and after the treatment. 1) After 
2-week, 4-week, and 6-week treatment, the treatment 
group showed significant difference in the total 
scores of TESS, and score difference values of dry 
mouth and constipation as compared with the control 
group (P<0.01). 2) Along with the prolonging of the 
treating time, the total scores, and the score 
difference values of dry mouth, constipation, and 
dizziness and headache of the control group were 
gradually increasing, with the score difference values 
of weakness of both lower limbs, discomfort 
sensation in the stomach, diarrhea, lethargy and 
leukopenia showing no improvement. While the total 
scores, and the score difference values of dry mouth 
and constipation, dizziness and headache, and 
diarrhea of the treatment group were gradually 
decreasing along with the prolonging of the treating 
time. From this, we can see that long time 
administration of fluoxetine can bring about a series 
of side effects, which may get worse along with the 
prolonging of the treating time, while electro- 
acupuncture used in combination with fluoxetine can 
yield the effects of improving, in different degrees, 
the side effects produced by fluoxetine, especially in 
improving the symptoms of dry mouth and 
constipation. And this therapeutic effect can keep 
lasting after the 6-week treatment.  
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Table 1. The dynamic changes in the scores of side effects of the two groups at different treating time 
( x fs, points) 
After 1-week treat. After 2-week treat. After 4-week treat. After 6-week treat. Side effect 
Control Treatment Control Treatment Control Treatment Control Treatment 
ESS total A 0 0 0.05±0.05 -0.50±0.14 0.25±0.10 -0.90±0.18 0.33±0.11 0.76±0.18ŸŸ
Dry mouth 0 0 0.06±0.06 -0.61±0.14ŸŸ 0.19±0.10 -0.83±0.19ŸŸ 0.27±0.12 1.00±0.18ŸŸ
Constipation 0 0 0 -1.07±0.15ŸŸ 0 -1.53±0.19ŸŸ 0.08±0.08 1.83±0.32ŸŸ
Diarrhea 0 0 0 -1.00 0 -1.00 0 -1.00 
Discomfort in 
stomach 
0 0 0 -4.00 0 - 0 - 
Dizziness & 
headache 
0 0 0 -1.00 0.67±0.33 -2.00 0.67±0.33 -2.00 
Lethargy 0 - 0 - 0 - 0 - 
Tachycardia - - - 0 - -1.00 - - 
Palpitation - 0 - -2.00 - -3.00 - - 
Muscle rigidity & 
tremor 
- - - 0 - -1.00 - -1.00 
Weakness of lower 
limbs 
0 0 0 -1.00 0 -2.00 0 -2.00 
Leukopenia 0 - 0 - 0 - 0 - 
Notes: 1. The score value of those treated by medication and getting side effects one week after treatment is scored point 0. The score 
values in the other time sections are the score difference values between that week and the first week. 2. Compared with the control 
group, ŸP<0.05; ŸŸP<0.01.     
DISCUSSION 
Up till present, although the knowledge about the 
pathogenic mechanism of depression still remains not 
unified, the hypothesis of hypofunction of the central 
5-HT system is accepted by most people. Therefore, 
selective serotonin reuptake inhibitor (SSRI) drugs, 
with fluoxetine as the representative, are widely used 
in clinical practice. Fluoxetine has the therapeutic 
effect corresponding to that of the tricyclic 
antidepressants (TCA). However, it must be used for
a long time, and, at the same time of improving the 
low emotional state of the patient, it can produce a 
series of side effects of different degrees, such as dry 
mouth, constipation, dizziness and headache, 
discomfort sensation in the stomach, diarrhea, 
palpitation, tremor, and leukopenia, 3 which seriously 
affects the treatment. Being an effective and safe 
method of treatment, acupuncture is more and more 
widely used in the treatment of depression, and more 
and more researches are being undertaken in the 
combined treatment with both acupuncture and drug 
for this disease. 4 However, researches to study the 
influence of this combined treatment on the side 
effects of fluoxetine are rarely seen. It has been found 
out in this research that acupuncture in the treatment 
of depression can obviously relieve the symptoms of 
dry mouth and constipation, and gradually reduce the 
side effects of dizziness and headache, weakness of 
both lower limbs, and diarrhea. And this action of 
electro-acupuncture can last for a long time, which 
gives new hope for depression patients who depend 
on long-time treatment with fluoxetine. The 
mechanism of action of electro-acupuncture still 
needs further study. 
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